
 
American Citizens Services Unit 

American Consulate General 
78, Bhulabhai Desai Road, Mumbai 400 026, India 

Telephone: 91-22-2363-3611; Facsimile: 91-22-2367-7026 
E-mail: mumbaiacs@state.gov; website: http://mumbai.usconsulate.gov

 

In order to file an application for a Consular Report of Death Abroad, please complete the items 
below and return this form and the original municipal death certificate to the Consulate General.  
Please include the deceased's U.S. passport, if available. 

1. Complete name of the deceased: _______________________________________________________ 
 
2. Date and place of birth: _______________________________________________________________ 

 
      3.    Social Security number: _______________________________________________________________ 

 
4. Last known address in the United States: ________________________________________________ 

 __________________________________________________________________________________ 
 

5. Permanent (or temporary) address in India: _______________________________________________ 

 __________________________________________________________________________________ 
 

6. Passport no: ______________________  Date of Issue: ________________ Expiry: ______________ 
  

7. Date of death (month/day/year): ________________________________________________________ 
 

8. Place of death (name of place/address): _________________________________________________ 
 

9. Cause of death (as listed on the municipal death certificate):  ________________________________ 
 

10. Disposition and location of remains (e.g. burial, cremation, etc.) _______________________________ 

 __________________________________________________________________________________ 

 
11. Name, address, and relationship of person traveling/residing with the deceased at the time of his/her 

death: _____________________________________________________________________________ 

 __________________________________________________________________________________ 
 

12.  Name, address, and relationship of next-of-kin of the deceased:_______________________________ 

 __________________________________________________________________________________ 

 
13. Whereabouts of personal effects (give name/address/relationship to deceased of person having 

custody of them): ____________________________________________________________________ 

 __________________________________________________________________________________ 
 
 

 Your signature: ____________________________________ Date: ______________________ 
 
 Relationship to deceased: ______________________________________________________ 

 
 Address and telephone number: _________________________________________________ 

 ____________________________________________________________________________ 
 
 E-mail address: ____________________________________ 

mailto:mumbaiacs@state.gov
http://usembassy.state.gov/mumbai

